FILED
2005 FOR PROFIT CORPORATION Aug 24,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000098947 08-24-2005 90055 039 ***150.00
1. Eniity Name
CHAUHAN B, INC.
Principal Place of Business Mailing Address
567 APPLETON PLACE 567 APPLETON PLACE
OVIEDO, FL 32765 OVIEDO, FL 32765 50 0 63
s S HIIHII)HIIIIIHIIUIIWIINIIWIIHH\IHIHI\IWI!I?HII?IIHHIII
[91) Marsh ween Ct. 993 n Plne Hills Rel.
Suile, Apt. #, etc. Suite, Apt. #, etc. 08162005 Chg-P CR2E034 (1QI03)
City & State City & State 4. FEI Number ) Applied For
Ocoee , F Crilapdo ., Ef 59-3543949 Not Applicabie
ZiDBH 761 cm;;"j/;' /} 7_;3‘) 8’05 CZ;”}} /'1 5. Certilicate of Status Desired O ?i-gfq:\i?:ciiﬁonal
6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent. —
Name .
CHAUHAN, BALKAR Ramalire Chauvhan
567 APPLETON PLACE Street Address (P.O. Box Number is Not Acceptable}

OVIEDO, FL 32765

1912 Maych wren C#
Ocoeé FL | *20%¢/

8. The above named entity submits thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

sianature . FK MY' ; %ﬁ M o] 4-17-05 2

Ciy

Signalure, Iwe_m.o.l‘onnlaa name of registerad agent and bide il applicable. Y (NOTE: Registared Agent signature raquirad when reinstating} DATE
FILE NOW!I! FEE IS $150.00 . 9. Election Campaign Finansing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 .. Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP ’ = Delete ME orP omnge X Addtion
NAME CHAUHAN, BALKAR NAME Chavhan, Keameal, T
STREET ADDRESS } 567 APPLETON PLACE . o SIEETADDRESS ({13 Marsh wien 1.
CiTY-ST-21P OVIEDOQ, FL 32765 Lo ciry-gI-2p Croee £ 34 24/
LE ¢ [ Delete THILE 4 [1Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2Ip CITY-57-2P
MLE 1] Delete UTLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIFY-ST-2IP
TILE 0 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIry-s1-21p
TILE [ belete )1 [ Change £ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY- ST-7P ) CITY-5T1-2IP
TLE [ petete THLE (G Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1- 2P CITY-ST-21IP

12. | hereby certify that the information supplied with this hllng does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shafl have the sams tegal effect as if made under oath: that | am an officer or direclor
of the carporation or the receiver ar trustee smpowared to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _ Kamalai?” chaiheer) G175 Ly 8-S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




